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No 1215-0188

EMPLOYEE REPORT Expres 11 30 200¢

This report 1s mandatory under P L. 88-257 as amended. Failure t? q;mpiy,maysresun in Tz{:inal-prgse\wﬂon fines, or clvil penalties as prowded by 26 U S C 439 or 440

4
For Offiial Use Only H(\](J( SYSIST
THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
E
1 File Number U "4 SD [ 2 Fiscal Year Covered From
b/ o/ Booa ] mownh 12 /31 /20
3 Name and address of person filing '\ J 4 Name ﬁle{num{:er and address of labor organization
Name Doreld L. Nelsen | ame [¥ig Gentral T1inoMs Reuamal Courcl of
_ - Laber Orgamzation File Number EZ? aﬂ- - -
PO Box Bidg RoomNo ff any 50 ;3‘_;4 i PO Box Buldng and Room Number fany] ~  ~
et 1B ORBON__ _ _ | sveet| # Kaumawy N
oy Toedo _ | o [ snngfielq, -
sae W iZIPCode+4 62468-0374 '| Stae [ 7. — ", ZPCode+d gy
5 Position In lzbor organization E P Vo - | ———

1

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified In the exclusions set forth in the Instructions)

A Held an interest tn engaged in transactions (including loans) with or denved iIncome or other economic benefit of
monetary value from an employer whose employees your organization represents or1s actively seeking to represent.

6 Name and address of Employer (including frade name if any) 7 a Nature of Interest Transacbon or Income
Name - - e g

— —_— —— ——— |
Trade Name if any ] i

T K
P O Box Bldg Room No d any R e madii it
Tb Amount
Street B - T T “_:*
City e T B .
State T T nPCodevd
o ____ﬁs_ignature e - -

submitted in this report (including the information contained tin any accompanying documents) has been examined by the signatory andis to the best of the
undersigned 5 knowledge and belief true comect, and complete (See the secton on penalties in the instructions }

Signed M ML_ on _0B-122005] ° (217) 235-0181

Date Telephone Number
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ra

Name of Person Filing Doald I Nelson

File Number U

B Held an interestin or de'rTved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any)

- ——

Name

Trade Name If any

—

P O Box Bldg RoomNo ifany ]

Street

— . v - - —

City

State

I ZIP Code + 4 I

9 Business deals with

{_ :l a Labor Organization

] b trust

F] c. Employer

10 9 b or9 ¢ is checked give trust or employer's name

Name

- ——

Trade Name if any

11 a. Nature of such dealing

L P O Box-Bldg—Room-Ne—f-any—i ,

m— re— -

Street b

n— e ——

—

city 1

- —

- —

State __lzIPCode + 4

|

- -

11 b Approxamate dollar value of such dealing

12 8 Nature of interest held or income raceved _

rr— e w—— —

——— ———— ——— e ——_— e

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
- or from any labor relations cansultant to an employer any paymentof micney or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(incluging trade name If any)

Name Eéjcermé_&lm&i, PC

Trade Name o any Attafr;ays and Conselors at Taw

PO Box Bldg RoomNo fany ' PO B 488

— -

Street 3673 Hgway 111 . . - -
city Gramite City, -
State I . ZPCodeva 6200

14 a Nature of payment

I —
{

(thristmes Stesks - $48 46

(4) Cardinal Basdall Tickets

far Septenter 18, 2004 game
$34 00 per ticket

U

{

13 b is the Business an Employer - or Consuitant &] ?

14 b Amount of payment
$184 46
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